Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted

Do not use this form to update information.

JUL 082014

Amendment

[ ves I No

along with other detailed forms,

1. Committee Information

a. Full Name

ﬂﬁc,pmmm ee Lol legt Steve H. D{uﬁn‘\

ID Number

A (AR

b. \I.ulm;, Address (include City, State and Zip Code)

d. Date Filed

\ \NCv

[J’.‘a V Vongs e por‘l‘ Koed
ord—ton NG a5

- 1

e, Phone Number

DA -UIQ-O34R

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5, Treasurer Full Name

ol | 4-20- g

&~ 20 - (<

: sznho‘\J\\ 4 \Ll@_,_

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one ca.'egor_} )

Candidate Campaign D Party
D PAC EI Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund

R T '
D B;u]u’ul‘__‘ Fund

Other:

(if a_;f;_n‘r'r:ab!e, check one)

8. Number of Funglraisers this Report

Municipal State/County Referendum
D-_D.l-'g.;t_nizutiu;li_ I 'Organimlio-nﬂ D Org'.:nizut-i;ur.ul o
[ Thiny-five day Quurterly [ pre-referendum
O Pre-primary D First [ Final
U Pre-election D Second D Supplemental Final
1 pre-runotr D Third O Annual
| Semi-annual D Fourth D Special
i Mid Year Semi-unnual
O Yeur End a Mid Year 10. Special Report Name
[ Final D Year End
D Specinl D Final
D Special

11. Account Information

11. Account Information

a, Financial Institution Full Name

a. Financial Institution Full Name

=

Wada! ?*n 0 \{

p—

& ‘L()(h("‘ft\ G DD‘LUi_)_ /LLC?

b. Purposc ¢. Account Code b. Purpose ¢ Account Cod_e
d. Period Begin Balance d. Period Begin Balance
C ? L A & S
s LI%. @4 5
S e BT & T CT M pe  T
CERTIFICATION

Tcertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

)\ K)QM) "1-F- l‘-(

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

81y

Employee: ‘L —

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail
[ Registered Mail

2)

[ Signer has not received

Hand Delivered
Electronically Filed

mandatory tramning

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Cvyves [N

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report |3 ID Number 25
o s T

_ommitte e foEleet Steur 14 Otadin s NI RE

Start of Election Cycle: January 1, i;%f 21“—-( Total this ; T".ml “f's

Reporting Period Election Cycle

4) Cash on Hand at Start $ %'7% o4 $ (L?(;
RECEIPTS :

5) Aggregated Contributions from Individuals (CRO-1205)| $ E_j 1 @, (;:'::’ $ 9)‘ {C ), co

6) Contributions from Individuals x5 L] DO(, s %, 920."

7) Contributions I'rom Political Party Committees (CRO-1220)| $ $

8) Contrlbutlons from Other Political (,o.m;l”nt'tnees .(CRO-.'230J $ $

9) Loan Proceeds (CRO-1410)| § | O 000, Gelg P %) ‘CU 0 (&g
10) Rcfundsfﬂelmbursemmtq to the (,ommlttee (CRO 1240) $ ; $ I

11) Other Recmpt Sources

11a) Interest on Bank Accounts (CRG 1250) $ $

llb) Contributlonswtrom Not-For Profit Orgamzatmns (CRO-1250)| $ 3

11¢) Outside Sources of Income (CRO-1250)| $ $

lld) Legal Expense Fund - Other Sourceq (CRO-1270)| $ $

1le) Exempt Purch;;(“:}’rlce Sales - (CRO-1263} % $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b.11c,Hdand 11e] $ V] 577(, 1T [ 73 270 Tl
EXPENDITURES ‘ :

13) Disbursements

RN EED

13a) Operating prendltures o cro-1310)| $ \ l l ( ‘,[ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $ '
13c) Coordlnatcd Party T‘xpendltures (CRO-1310)| $ $
14} Aggregated Non-Media Expenditures - (CRO-1315)| $ %
15) Loan Rep.xyments ((.RO-HZ(JJ $ $
16) Refunds!Rmmbursemmtq from the Comnuttee (CRO 1320) $ $
17) In-Kind Contrlbutmns (CRO-1510)| $ c;) [k) x $ 1__, '5 ‘% .-)\ U____
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14, 15, 16 and 17)| $ \3 2RAN §20 1 LE5S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ & IR PAWETNEE
ADDITIONAL INFORMATION ;
20) Non-Monetary Gifts Given to Other Commntees (CRo 1330) $
21) Outstanding Loa;; (incl. ones from othcr campalgns) (CRO- 1430) $
22) Debts and Obhgatlons owed by. the Commmee (CRO-1610)| $
23) Debtb aud Obl]gatlons owed to the Cnmmntec o (CRO-L*&ZO) $
24) Account Tmmfers Wlthm the Comm]tlee ' (CRO-I ?20) $
25) Admlnlstratlve Support - ((.R(J 1710)| $ $
26) I‘orgwen Loam - rC‘Rb-I?m) $ $
27) 48-Hour Notice Reports Sum cro22200 [ $ | [ ~OD Y |s || 000"
28) Contributions to be Refunded (CRO-1215) | $ ' % '

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page | or |\ CIves [N

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
\ - —| L < e ey s
Th e Committee 1o Elect S¥eve B Orens G L2V
3. Contributor Information
a. Amend b. Account Code  |c. Form of P:n ment d. In-Kind Description |e- Date (mm/dd/yyyy) |f. Amount
[ Add DA€ T ST e R ;o
B o ('1 ( C’gi_‘; "\ l_\\z‘ LV f‘”wl Ll L-Q-L) ‘_l“‘t 3 ‘:)C i E U
Add 1
\ | P i 1\ | o
D Remove C ( (-Q SN l' 3 A O ( O
L1 Add \ i .
IE - ( (_ s \\, Ly (| $ ’;( ) OO
Add P .i i ; . O
O Remove | ( ( ash \ 1 * 0.~
T Add i / { iy \ 90
H Remove C . ( B C"'\ f_)\ \ b $ ;;)(-
Add [ -
DRcmuvc (\' ( I’(.'\S'g'\ Ly '3 $ !( S T
L] Add ~ I\ < .
] remove ( ( {3 ){: - i ¥ % TID
L] Add ' i . = )
E Remove ( [ {3 S ‘l l L $ = L(. 00
Add \
) 1 \ : .
] Remove O s ¢ ) fjf\ : : $ I [/_, 60
L] Add = : _
E Remove (_,-‘ ) (1.5 (\.\ X g X 5 { {_(' . FCJ
Add ) )
s I L~ I $ 2 -~ £\
D Remove ( % ) (L S ['\ "< . (*(_}
L1 Add . ' 1 e <> 3
IE Remove ( \] ( (1 > L\ L 3 ?( : YO
Add A .
D Remove T\ ( : L NS £ $ / L{ I;C](.’_‘)
L] Add - S
D Remove () 0 (( (‘Z LS b $ N (E' O
L] Add . ( \ L _
O Remowe | (7 SN . a * 1,00
O Aad . ( L\
[ rRemove (’_ : ( A 5 s bt $ '.:Q C i ‘L 3
] Add - 3\ 0 . -
[ remove L\,:‘ AN 5 t\h_. ! $ L’D\ (\\ e O
] Add [ \ ( $ —
B Remove (} 0 \ ((‘ H > ! (\ CJ
Add 2 1 N ¥ -
[ remove (_} (— (-} i‘\)[r\ $ “:)T v L O
T Add \ ; y
D Remove O; (: FE i){/\ = s $ L‘I C—[ . .o
L] Ada
D Remove $
l‘|:| Add 5
El Remove
Ll Add $
g Remaove :
4. Total only this Page s Do e°
5. Total of ALL CRO-1205 Pages Bl g, 00
(This line must be an line 5 of Detailed Summary Page CRO-1100) =3 7 (— 1.

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg |

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

_L D‘ncs DNo

= e e
1. Committee Full Name (and Fund if applicable) 2. ID Number
» \ ) (\". ‘-\‘. A\ —, =
Hﬁf (bonpittee +o & lect Dteue H. O W S (JLA T
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mdudl. c:ty,stnlc,&up) l, o . .
We C\rades Sawve et D.F vo € ey
"‘\( 1 1'l\. \ v [_(; Sy R e VI c Lnlplnycrsf\anlc.@penrc Field (" Oy \(\ L (_Il\f_”'.\\"l\-(‘
el > oo )\(“\Q <~S:\\C
), - 2, Election Si to Dat
( C ILL'\[HJL _) 't\ C ‘L\Jl‘, ) ‘_)A\ [’ \'\L" € ecton sum to dc(‘ =
Nled -4yt Y(- -_x % S
f. Prior lg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
1 | ~ | tMect = (‘-l et
O Clhwel\ R B0 H-a5-1Y |* DI oo
. o0
e e -4\ |% ) om0,
O $
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Jnh Tll!eﬂ’ml’eﬁqmn ) d. Comments
(mclude city, state, & zip) {, iid _J‘{ . l
e <t €%
\)(g\,'ﬁ.(\ h\ ( L\(t\.‘y\\_)(’" S DR “"( \"‘T\(f
B c. Employer's Name/Specific Field / Tt ( L O 5{: ¢
3014 ‘6 o\ 2 ('.L\v\(_ '\(Ci ._h;‘\(o\‘“ (\- [\C
"L./ \{f\l‘_' V__S_(_ A _i -h.lﬂ \ \C | ) 2 | 5(1 i \ ( & ; \( ) e. Election Sum to Date
~ L \ / _) i, = _{ -
¥ Vils
§f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. g\mo_u_nt
i~ 2
O ™ N[~ -9 & -
& e\ =25 % 100,
2 ™\ }\\éf\c\ C =
D I , S-S ,r il _ < . ]
O (Cask [pixel A T
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Jo_l_) Title/Profession d. Comments
(include city, shte,&mp) ‘.i‘_,_ 7 L =3 ol
""" Vi O S TN P O ( C (__ ll,
b(e L\f\ \c”L‘\{\ <X Sou il “'----/(- (YO, — .
Ci E]nployer';_Namcfb;pe(:_lﬁc Field /'u C i ,l ] O 1 .
3 YO tytﬁ\\zkw\ Trea \ =i & \ .\ O GO aede
\ £l L\ €. ,“\("‘ (“3 I[ !.1[ NOe ’:J—bL:f‘)C" ISLEINE-NTY C e. Election Sumto Date
| -~ | o €F Qo
"l 1 C.“___i - .n\-i (&2 $ Wy
» O N |, OO
fif. Prior [g. Account Code 3 h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
", -\il o N : ——\ ) ' 4
. ( .0 (’4& ....... 3 T ["‘ﬂ"( S 2 ( O
O $
O $
4. Total only this Page \ [ (L{Q" =8
5. Total of ALL CRO-1210 Pages i
(This line must be on line 6 of Detailed Summary Page CRO-1100) k _) L (’ 2 .

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg&

3

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2 ID Number

T\"\t? (\C‘ft"\'\n (ttee to Llect S

Teve H_ C\ (I 5

J((“;bl’

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession i fI._C_gmmean‘
me[ndc ut}, state, & zip) \DUS wness

1 Que '\(‘“C( ,R_)\ SC0€e

’{\ L_Ja\dt. ('ccl L.

GLonec

Fo e lect

¢. Employer's Name/Specific Field

Cond dote

Love lReg
“)\LL 'k L\(”(ST Cx (‘ k_C r.\ \ \C_. }% q 'E_—'l.l o “Lr_\_\ l‘_‘\, O Lf- ¢. Election Sum to Date
B~ IR ~B JL{Q rne 5 | .e2
[f- Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
1 ; ) _ L\ 6O
O] 0 |Choeck 2i--{ |* oo,
O $
O $

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

b. Job Title/Profession /

d. Comments

L/ LepDe.

} 92,0 b\FJ e stea Qi

Ruwetionee P‘/Sc.\ ‘(
g n

o
-

o elect

C. Emplm er's NamcfS[n:c:l“c Field

F‘_'(;Cd

(‘c AL \ . {"1(.?1‘\'(_'

=
— & e m
o »Jr,)'ih. O (,_{’ , \ \ . c)_ :_\ | (pO ‘) e. Election Sum to Date
i — (62]s]
R - . e
XN -390 5 T
ff- Prior |g. Account Code  |h. Po;m of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
' - [@]8
L] ) ”\,1(( I/ -4 -1 [% KO,
O $
O $
3, Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone 1} _.I(lb_ T:_l_:_[e!meessmn - ?:_C_P_Ijl_lments o
(mclude city, state, &I EH.]) e { i . \ )(1 C\{_(J v .,i.,c‘ e l é (;.-t-
e q\v u =, Thomas . o Y S Ancke
e : e Employer's NamefSpecific Feld | (* (21 () (1O C
1(\\ —3 (VA ' \CQF‘{ €.k ("_(_"C.i (l' + W ;h_“_- (-{
5" Pt " \ R & W ¢. Election Sum to Date
J(ﬂ,kc_)\c.-\\\("\ \ \\ C_, : ; bCLgL( - = L O
$ Q8¢
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amﬂunt
PR f -
D] & Cheel L -15 44| 3D
O $
O $
4. Total only this Page s LDO.P™
5. Total of ALL CRO-1210 Pages $ P TR
(This line must be on line 6 of Detailed Summary Page CRO-1100) t‘l' ; -_l(_,: (i(f L
CRO-1210 NC State Board of Elections G April 2007



Contributions from Individuals

Uxe this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg _‘\5_ of 5 D Yes

DNU

l Committee Full Name (and Fund if applicable)

2. ID Number

‘.‘\1 & C:", N, Hr_ €. Jr-c,s- = lC”C'f (Jif Ve H 5 C;'{,LJ [t AR

Y3, A KT

3. Contributor Information
a. Full Name, Mailing Address & Phone

O Add ﬁ Remove

(include city, state, & zip)

b. Job I‘lt[cq’rofessmn d. Comments

_b\—(-u \ ( M denmD
'l__}]l N )C ve b\\_)C" 't‘ '\/ (l

\{ ‘\E\er&r‘(c\‘\(v\\\\c_l l‘l..(l

L e ( o\
\.) L"\L “g(?\ C -

[\ Emp]oycr H N'lmt.J'Spl.cui‘c I‘lcld

el {c or N

Copndidoste

i. ) Lr‘n— e k e. Election Sum to Date

~ Lol
‘ ;\(( . (, :)3qu k‘ HQu W€ (g $l ,x\> —
I. Prior |g. Account Code |h. Form of Payment i. In-Kind Description |l s Daﬂp {mm-’dd!y)vy} k Amount
R ' Y lnq(*\ W Gy |H-50D- M*rim_ Ly
- —fv"\"‘v\vk(\ ‘TG‘U&PR %(ka\n\n‘nw (i 1 30~ |L ‘. $l L—‘ f)t‘l .
N | H Qo= 1Yt w,{ l ~ (8|
- - ‘\r“i'wxd ‘t(.it Co \D(“["‘ Y‘\ \(\\(‘\ 'S =2 - 4 P[ QL[ ;
O $
3. Contributor Information ﬁ Add El Remove

a. Full Name, Mailing Address & Phone
W (include city, state, & zip_)__

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Fi_eld

e, Election Sum to Date

$
If. Prior |g. Account Code h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information M|

Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. .I l_)b Title/Profession d. Comments

c. Employer's Name/Specific Field

e Elcction_Sum to Date

$
IIt. Prior E J\CCDIEIL _C_o(l_c h. Form of Payment i. In-Kind Descripl‘iqn j. Date {_mm!dd!yy}'y] k. Amount ;
O $
O $
O $
4. Total only this Page $ D \5R ., L
1
5. Total of ALL CRO-1210 Pages $ Ly O a
(This line must be on line 6 of Detailed Summary Page CRO-1100) + q AC tf
CRO-1210 NC State Board of Elections

April 2007



JUN 0 4 2014

Amendment

Loan Proceeds Pg of __ Oves O
Use this form to report proceeds from a loan and loan endorser's information
A loan Eroceeds statement must accompany each loan that is from an lndwldual
1. Committee Full Name (and Fund if applicable) i 2. ID Number
1 / s

T{'\f (e Hee to Elet -Q%z’_gg H CJtdf’u\ A \ij_aB LT
3. Lender Information ] Add I:l Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inc!_L_ldc city, state, & zip) Lg frle | ﬂ:—_\fgf F) 4 H‘r‘ '

;;‘\‘c' Ve H C)LA_;’C’V'] S O IL’_D

) g ¢. Start Date (mnv/dd/yyyy)

51 Daven oot Rd .
RLWMG chd%tn Ne JRI3G

RAY-HIq- 034y

c. Employer's Name/.

ﬁ( e ex

rb[;emﬁc Field

ne.
J'-.’;ZT. Hﬂ'ti. (r‘p‘“g (_,

b~ <

f. End Date (mm/dd/y§yy)

T;. Rate " _ h S_ecuri_gy Pledged

d * g

i. Account Code

j- Form of Payment

Chaec .

) k. Amount

Y 1,000,

Q0

I. F_‘ll_ll'N_aml: of Ll_:n;!’iqg Institution

g

m, Lt_)ar_: Number

4. Endorsers/Makers

{The people who guarantee the loan.)

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. J_l]b_ _Titll:a_"'l‘rol‘c_s_si_on

c. Employer's Name/Specific Field

d._Pl:_ri_:ent_ngg

e. Amount

S

T:. Full Name, Mailing Address & Phone

(include city, state, & zip) _

b. Job EllefProfession

|c. Employer's Name/Specific Field

d. Percentage

%o

e. Amount

$

. Full Name, Mailing Address & Phone
(_inr.:[_l._t_dc Ei!'-‘i’_ §tat(_r, &_ 'z_ip}_ r

b. Job Title/T'rofession

c. Employer's Name/Specific Ficld

d. Pcrcent_age

%o

e. Amount

$

T:. Full Name, Mailing Address & Phone
idinghnde iy state; & 2ip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

%

e. Amount

S -

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

0

CRO-1410

NC State Board of Elections

April 2007




JUN 132014

[ \ Amendment
Loan Proceeds Pg of Oves O

Use this form to report proceeds from a loan and loan endorser's information

A loan groceeds statement must accompany each loan that is from an individual

1. Committce Full Name (and Fund if applicable)  |2.1D Number

The ConMee 4o £led Souelt Ogepps | Clos 2T
S MO 0 ¢ (e vy - OIS Lo> K.V

3. Lender Information O Add [0 Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

! . 2 Y

(include city, state, & zip) - leA ,F\(_% 0.0 =

i . C’"l' |
—S+€“‘@J % Ovu‘ef{pg} L' e. Start Date (mm/dd/yyyy)

(S DAy eipd At ROAD. e | p{z4

PH"’\_‘Q’@%QC{“{{V\Q A.C. 2¢41[ 39 >, I;?ZE AT I. End Date (mm/dd/yyyy)
ﬁ 2,?7'* 24— 0;4%} e

fe. Rate h. Security Pledged i_._ Account Code j. Form of Payment k. Amount
o b 00
i Vs Clhec K s SOOD=
I. Full Name of Lending Institution m. Loan Number
—— e ————

4. Endorsers/Makers  (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include cit__y, state, & zip) _
d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone h_. Job Title/Profession e Employer's Name/Specific Field
(include city, st:_:_tc, & zip)
d. Percentage e. Amount
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage - |e- Amount
%| $
fla. Full Name, Mailing Address & Phone 33: Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zi_p]
d. Percentage e. Amount
%%
]
5. Total of ALL CRO-1410 Pages s 2 MQZ
(This line must be on line 9 of Detailed Summary Page CR0-1100) —

CRO-1410 NC State Board of Elections April 2007



7

&QWC\ (}{) L l("("\t\()q\’_) ¢. Level Reglstered (Specify)

Amendment
Disbursements pe L oo D Oves O
Use this form to report expenditures from the committee for operating expenses, contributions to L.mcluL:tl,fpuhln,dl
committees and coordinaled party expenditures
1. Committee Full Name (and Fund if applicable) |2 lD Number

ﬁ"i&((’)fnwuﬁ'&" Yo Clect 5{‘6\;{ H Owc\n 5 Y\i (0D \{T

3. Type of leburwment (Please use separate CRO-1310 forms for each type of Disbursement.)

Opcrating Expenses D Conlributivns to Ldnd:ddlm’ulmbal CU]‘I‘II‘I‘IlllCI.b E] Coordinated ]’d.rl)r prcn(}t[uru,
4. Payce Information " [1 Add L] Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

[ rFederat County: C l'\("'(" |O]L|
[:] Slute D Municipality: |e. Election Sum to Date
L(‘ o
$ L.
§f. Account Code |g. Fprm of Payment h. Purpose Code  }i. Date (mnvdd/yyyy) |j. Amounl k Required Remarks
p‘[ﬂ@ﬁ V 2D [ -83-1 5600 F=Rruting o lebels
$ !
4. Payce Information [ Add [ Remove
. Full Name, Muiling Address & Phone b. Coordinated Cummltlet_: Name d. Comments
(Include elty, state, & :Ep}
LCL:‘)FLQ \ \ \Cl’ l* c. Level Registered (Specify) ~ il =
] r'-] \° \D?_Cl D[“ [J redera E Counly: i G)Q(‘K fFE [ "‘
O <t Cit 9\ Ne Q%C'H 3 [ suate 1 Municipality: [e. Election Sum ln§alu
i~
b < _—
33;%,—;91 A5 s 4.
Jf. Account Code  |p. Foym of Payment  |h. Purpose Code  |L Date (mm/dd/yyyy) |j - Amount k. Required Remarks
o L F Ny
F\‘.O = H - $4Ll Nzme tog s occue fot-
4. Payee Information [J Add [ Remove
Ea. Full Name, Malling Address & Phone b. Coordinated Commlttee Name  |d. Comments

(Include clty state, & zip)
LAal- Mon t

c. Level Repistered {Specily)
lc"\ J"l D \C:{m Dr s E]hdl,r:f : I{Ept?‘n:nlf (1(-1.0 ( k_ﬂ"(“) I" (r.’l

th (>";>'\“ CA J\“Li \ \ NCEL oﬁﬁ’Oq ':_’) [:] State D Municipality: [e. Election Sum to Dar_c
RAR-JRT-US K *1Y0.
fif. Account Code |g. Farm of Payment h. Purpose Code |1, Date (mm/dd/yyyy) [J. Amount |k Required Remarks "
s AcCounL L0 [\(; K ........ R 4 - L_[ $ o EntEN LIeE ¢ lm.s (=
WG(*. i: D: l [le ml""lri: 0)1
$ I
5. Total only thisPage = R $ &L{?.LL
{6. Total of ALL CRO- 1310 Pages 4
(This line goes in line [ a of Detailed \umma.r}' Pagr CRO-1100 if Operalmg Expemn) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm) i _L?D“
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ] l\ i l (_(7 , g T
7. Purpose Codes (List detailed expenditure code in (h.) above) R L8
A* - Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Parly H#* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes 'reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2008




Disbursements

Pg i_ of 5_ DYL‘S

Amendment

Dl\'o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. I-D Number

Tk\t: (f‘_ 200\ u“l\r\ﬁt‘ ‘. ‘\-C G {("’ ("T {:)*'(a Ve i , : (‘.:’.}—'{'»\ )N

F—

yAp—
il W

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

I Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

L1 Add

ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

J_C'-"u\ 2 '*ﬁ; lkﬂv

o H oV ENY

c. Level Registered (Specily)

. O T o el
i S| L :ﬂ . \_\.\GL‘ i R .—)\'&‘ ; ) ) Federal County: ( ‘(U}{‘: "\Zﬁ; l[ ) lP[
"".i_'.":'(..’.‘_, I _‘__;i_. ( ‘.; \\L‘ g \‘ \ ( v JC‘_;‘JC\_L | '):) O suate [ Municipatity: [e. Election Sum to Di::b
F - L Loy = 4
AUS- 4L,Q7 Y8R, —
ff. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= |y o - 1~ 152091 .00l ot < ey
(“Lﬂ lh‘:f\'K C L\ T_‘;’l.f]"“—lf $‘qd~[r‘). M("c’* ‘\'{“‘.r’ (\F‘-‘y_ar\(\ 4 &
$
4. Payee Information [ Add [ Remove

(include city, state, & zip) -

la. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

?;C_jtt‘u.t\ C k\h. \ZL-\\TL\{‘-«\C& ( (\ s

c. Level Registered (Specify)

Chee (O 17

$

D Federal m County:
D State D Municipality: |e. Election Sum to Date
L b M bl —
s Qo.%
fii. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j- Amount !:.‘chuired Remarks | (5
B T 0 s el ls G po g o
O K AR (0.0U DAY Event

4. Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

fla. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

f}"\(:')u Pt o8 C‘-LY\

y }\ L~ ('l <

c. Level Registered (Spccil_'y)

=60 L £ (V\C‘i\\. ; :‘)\Jﬁr((— + O Federa X County: (‘h_g thdt [O)) Cf
_I:I State I:I_Myfi_gipa_lity;_ c. Election Sum to Date
s A\ ==
ff- Account Code  |g. Rorm of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount  |k. Required Remarks
he oY I 5-02-1 Q35 [ '“‘wa
$

5. Total only this Page

s §21.35

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

; e
Ll ltat 3=

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media

E - Salaries
I - Postage
O#* Other

CRO-1310

B#* - Printing
F* - Equipment
J - Penalties

* Codes reguire detailed exglanation in reguired remarks field (k)

C* - Fundraising
G - Political Party
K# - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q# - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements

D

Pg

e

o D_Yes

Amendment

E]I\'u

Use this form to report expenditures from the committee for operating expenses, contributions to candidute/political

committees and coordinated party expenditures

1., €ommittee Full Name (and Fund if applicable)

Tzl Sonon thee e E leat —hrmes. Ouseis

2.1D Number

Y3 (02 ?

. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

I Opa.rallng I:.xpcn:.n.:.

E] Contributions Lo (.,&]’ldl.dd[l.bﬂ'(]]llll. al Cummlllcx,:.

U Cuoordinated Party hx'pcndll‘;.lf(.b

4. Payee Information

[l Add [ Remove

a, Full Name, Mailing Address & Phone

it de city, state, & zip)

TC‘DCU \t, Coaerier
(00| WL Street
Torest Coty, O.0. TS

S4s - w4 3|

b. Coordinated Committee Name

d. Comments

¢. Level Reglstered (Specify)

D Federal E Counly:

Chee 1020

O state a Municipality:

e l:.!ert:lm Sum to Date

s 5 Ul &

if. Account Code |[g. F wIVrm of I’:t}'ment h. Purpose Code  |i, Date (mnvdd/yyyy) |j. Amount k. Required Renmr!\s
= : — ~— 0 \
voo S5-30-14 8 SAST] HAS
$

4. Payee Information

L] Add L1 Remove

Tu. Full Name, Muiling Address & Phone

_(Include clty, state, & ip)

(oo : v _

\ ol Cowrien
[y}

Lol G Strect

b. Coordinated Commiftee Name

d. Comments

c. Level Registered (Specify)

L
( ‘\VGK ey

‘ g . / 1 rederat & County:
F(_',‘fff’fft C”Lh’\\ (1\0—' : Q:XC)LLB 1 state ] municipality: [e. Election Sum to Date _
e\ LD
2ds -4 Al 5 (o, %11,
fr. Account Code  |p. _l; rm of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remuarks
" i —ity ™
Recr | B |G-l \u15e| fids
$

4. Payee Information

Tfl Add ﬁ Remove

Hla. Full Name, Maillng Address & Phone
(Include il},slate & zip)

j \<\« \@.r' "P(\ L \L[kk
200 Dutler 2d
O rest C‘»‘H} & G .2 oD{i

22U K- 14O%

b. Coordinated (_:nn_'nmlltcc Na!-ne

d. Comments

¢. Level Repistered (Specify)

B Federal Cnunly
D__ State l:] Municipality:

e ™ 1029

e. Election Sum to Date

s {143Q.32

ff. Account Code _ |g. Form of Payment

nNec WA

h. Purpose Code

|J- Amount

$Lp§7

L Dnt_e (mm/dd/yyyy)

(“' “‘[L[

|k Requm:d Remarlm

Ads

5. Total only this Page

$ aled7.2°

TS Total of ALL. CRO-1310 Pages.

(This line goes in line 13a :;f Detailed Summary Page (,RO-I 104 if Opemrmg FExpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

g, =

7. Purpose Codes (List detailed expenditure code in (h.) above)

0% Other

* Codes t'egu]re detailed exElanatlon in required remarks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F#* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310

NC Stale Board ol Elections

December 2009



Disbursements

Amendment

P;:H_ OT&L_D_YES E].'\'o

Use this formn to report expenditures from the cornmittee for operating expenses, contributions to candidate/political

comm;l[ecs and Loordlmlcd party expenditures

1. Committee Full Nam¢ (and Fund if applicable)

i

Tr(\e (ommittee 4o = leet Steve N.Olyans

'|12- 1D Number

\TuﬁL(B\Z.L

. ‘Type of Disbursement

(Please use separate CRO-1310 formns for each type of D;s_l_burxement )

EI | Coordinated Party prmd:fﬁrm

I Operaling Expenses

D Contribulions lo Cdndlda[cﬂl’ulitu.;l Cummﬂlcf.s

4. Payee Information

[1 Add L[] Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

Crowan Oudcor
SIQ cp MRy

@fw‘ NlH\MW
N U4 2- 9S5%

b. Coordinated Committee Name

d. Comments

¢. Level Realstered (Specity)
[ rederat w Counly:
u Slute {:I Municipality:

(\Q\@C {3

g

e. Election Sum to Date

s o022

18 Account Code |[g.F of Payment h. Purpose Code i Date (mnvdd/yyyy) |j. Amount k. Required Remarks
A . | ~en O Fos 1y e \ e
("‘\F(" \C O Lo~ 1\-1Y4 BED. O D Hds
$
4. Payce Information 0 Add__ L] Remove

L. Full Name, Matling Address & Phone
(include clty, state, & #ip)

Crowon Gutrdecr
Sismn Ca A b{

PRl g owy
R2R-HUL-955%

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
3 redera Bd county:
[ siate

I:I Municipality:

“heck® 104Y
c. Electlon Sum to Date
s Q SUs. <

gl Account Code  [p. Form of Payment  [h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amount K Required Renmrkb
1 N ~ O T :
Mheck | O Jlo-ta-ind 80 0P GI Broed Hds
$

4. Payee Information

ﬁ Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
(im:llule city, shtc, & zip}

#wmc{yg
\)O D-‘“\L lOC}\)
Ellenbors, N.C. AROUD

U § -9%0o

b. Coordinated Commlttee Name

d. Comments

c. Level Repistered (Specify)

G Federal E (‘nuuty-

[:] State D Municipality:

1Cher i ion5

c. Flecﬂon Sum to Date

C\‘l.‘)_

‘—-.'_

$ 51

id

I Account Code _ g, fftr'?,'!{??:m?r}, :

Qectl -

h. Purpose Code

1 Date (mm/dd/yyyy)

(o-\2-14

J. Amount

k. Requircd Rcmarh

—_—

sl FQ you G0

5. Total only this Page

$ (ple571.32°

16 Total of ALL CRO-1310 Pagea -

(This line goes in line T 3a of Detailed %ummary Pa;{e CRO-1100 :f Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' (_ {
Lol
e

B
5o =2
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ]

—_—

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salarics F#* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Othe
I * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board ol Elections December 2009



Amendment
Disbursements P D o 5 Oves o
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2.1D Number

.IMT\\C Commaitter o Elect Steve H D; Jens YJ ) &T—

3. Type of D]bbllmm}‘nt (Please use separate CRO- 1310 forms for each type of Disbursement.)

Opcrating Expenses ) ) D Conlribulions lo (,.ind|ddlmfi’u]|llml Cummlutx.:. N i:] erdmalud Parl)' }:xpcndlturcs
4. Payce Information I:! Add E] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name  |d. Comments
(include city, state, & z.ip]
Tra =
> @ _{w ﬁpp \(-l 3 ¢. Level Rc;;l‘itered {ﬁpccil’\‘ ~
‘ LP 3) Ll's I R L {JQ 55 D Federal m County: \lbd(\("z’rt
‘-J\..)\\r\ do \(’ “ C_,, C).“E ] Le O ] state D Municipality: |e. Election Sum to Date
¥a¥ - Q“Eu mealve s LA S
§f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k Required Remarks

E)b\‘\ Oﬂ\{"(l F Lo - "-"l 2y M 5 %q »j ’POE& QEJ" = \(i\)‘vr\S

fogn Cagpagpacel. | S
4. Payee Information 0 Add  [] Remove

n. Full Nume, Muiling Address & Phone b. Coordinated Committee Name d. Comments
(Include clty, state, & sip)
DQ,& l CJO Cd e c. Level Registered (Specify)

(_Q 0 \ BQ 2.. 3‘\“(‘6&'{‘ E Tiederal g Cuu;fljf: . (“ K .i:t 'O&(ﬂ
FO(‘& &;\_ Q, {‘ m C‘_. Q_SSDLIS State Municipality: |e. Election Sum m%
A4S~ [ %] 7

§f. Account Code  [p. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
: O (\
Chocek B le-20-d B aen®™] Ad
S i
4. Payee Information [ Add ] Remove
fa. Full Name, Maillng Address & Phone b. Cr_mr_dinnted Committee Name d. Comments

(Include city, state, & zip)

c. Level Repistered (Specily)

D Federal E’(‘mmly

[ st - [ Municipatity: [e. Flection Sum to Date
$
ff- Account Code _ fg. Form of Payment _fh. Purpose Code |1 Date (mm/dd/yyyy) fJ. Amount k. Required Remarks
$
$

S. Total only this Page i - $ | (7 go'qz

j6. Total of ALL: CRO-1310 Pages

(This line goes in line 1 ?rx nf De.raafcd .’mmmm:r Page (,RO-I 1 if {Jperarmg Expenses) $ L
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f::.__g__
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Courdinated Party Expenditures) \ \ . , L('

7. Purpose Codes (List detailed expenditure code in (h.) above) i

A* - Mcdia B* - Printing C#* - Fundraising D - To Another Candidate

E - Salarics F#* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board ol Elections December 2009




In-Kind Contributions

Pg

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e
1. Committee Full Name (and Fund if applicable) 2. ID Number W=
“ b F - 4\. -
Tk*xe—: (Gamttee To Eleat Steve H . Docns YTt Bl
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. T:',-pe of Contributor e Cnmmcnts
(include city, state, & zip) _ g gltil:::;li JQ SR AT ',ck a< ¥
Steve H .Dwens Ol paty e of frue e
5 DL"UE’n ot | ’a. [ rac Qur CamPCh G n_
\{Lk\\_[“(_w QU r*(L‘i’D\f\ ne A3 l—;)q O Referendum d. Election Sum to Date)
D Other Receipt Source $
$33- 128 -0345

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

f\ﬂ - e C\"? oA LA e (\*\ e \C

L‘ _)D ”‘l ‘thl“"L( w
Lo -0 =M $Lf-(34 ==

: ; $
_J("ﬂ" Ccw "\(.\r V'\._
4 $
Q%L&q ,)"?«3 m\\@s)x S0Od = “154
3. Contributor Information I:] Add D Remove
a. Full Name, Mailing Address & Phone h. Type of Contrlhutor ¢. Comments
(include city, state, & zip) EI Individual D A [
: A 2C¢ ool
Steue H. Owdens e ,
I‘I::Tl(\)f‘uk (v\\:)( Naa z O rac g\l. Ci -
l/=-k k&. D Referendum d. Election Sum to Date
-y ANCu, Ve 3 LS | B ormer Receipt Source — i
42G -024F’ 124

¢. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

\-ace bt’:@\C SYASTIT: ilAs

LY=o ~is a5 |
*{"\V‘(_i le-Z.0" A r]-g\q i (
S

$
3. Contributor Information [d Add L[] Remove
a. Full Nome, Mailing Address 2 Phone b. Type of Contributor ¢. Comments
(mcludo Clt\- state, & zip) D Individual - o =
- o D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

b

$

4. Total only this Page

(s D, 16%. L

5. Total of ALL CRO-1510 Pages j $ s AL
(This line must be on line 17 of Detailed Summary Page CRO-1100) i ﬁ I = %
CRO-1510 NC State Board of Elections ; December 2007



